2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 739864

1. Entity Name

MELROSE WATER ASSOCIATION. INC.

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90022 006 ****6] .25

Principal Place of Business Mailing Address

425 STATE RD 26 P.0. BOX 220

P.O. BOX 220 P.0. BOX 220

MELROSE FL 32666 MELROSE FL 32666-0220
us us

(VRGN RO

DO NCT WRITE IN THIS SPACE

)

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
. 59"2253173 Not Applicable
Zip Country Zip Country $8.75 additional
ol | . . ] 5. Certificate of Status Desired _El _ Fee Required..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Numbper is Not Acceplable
TISDALE, RICHARD M. ‘ ’
STATE ROAD 26 EAST
MELROSE FL 32666 , ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Flerida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable DATE

AR T T R e P A I S ST EA Y . LR RS EWO) 20 i
e e
.rv#'\. '?"-} J‘FILE N—!‘W\“g&} a,{"'

Lg‘.afg?’ ‘_«.’gﬂi‘ FORR!
FEE 15 $61.25

{NOTE: Ragisterad Agant signature rsquired when reinstating)

&l \.» ’-5'( ,;me’)?f, ,43 'f) i"ff%‘

".w :

RS %,Make Chegj;f-Pﬁyab 'to 3
Depanrnent of Stﬁe‘ .

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS J 1. _

TIME 1D [ Delete TMLE PD (X change  [] Addition 3

e SMITHJ, NICK KA - 2

STREET ADBRESS | 6406 LATCHSTRING LN STREET ADDRESS 7]

OY-STZP | MELROSE FL 99666 CITY-§T-ZP ﬁ
— @

TITLE PD - A Delete TILE sD . [ Change (34 Addition (&

NAME CAIN, BENSON R ' NAME Pease, Pamela ) -

STREET ACDRESS | 719 SEMINOLE RIDGE RD fsmeEraness [ p o Box 614 .

orv-s2P | MELROSE FL 32666 asta | Melrose, FL 32666

TITLE SD (3 Deete TILE ™ [ Change  [33 Addition

NAME NELDNER, FRED HAME Barrow, Dr. Mark

STREET ADDRESS | AT, 2 BOX 2006 A6 LATCHSTRING ROAD STREETACDRESS [ 224 NE 10th Avenue

or-ST2P | MELROSE FL 32666 oS | Gainesville, FL 32601

TITLE VD [ Detete TITLE [ change [ Addition

NAME WHITENER, HARRY NAME

STREET ADDRESS | 25416 PINE ST STREET ACDRESS

CITY-ST-2IP MELROSE FL 32668 CTY-ST-2ZP i -

TTLE - * [ Delete TITLE - . O Change [ Addiion

NAME NAME

STREET ADDRESS T STREET ACDRESS - '

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deiete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repart is true ang
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receivgrfr trusice empowered to
changed, or on an attaghmentrith an addregs, with all o

like empowered.

SIGNATURE:

Lo ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR

A ~/3 - Awoo

3 SR~ p90785

Date Daytima Phone #



